A CASE OF RECURRENT TRANCE POSTER- 
ALLY INDUCED. 1 

By SMITH BAKER, M.D., 

Utica, N.Y., 

F EMALE, 21, Ireland, unmarried, mill operative, 
Romanist. Put to work when young, but contin¬ 
ued healthy until 15 years old, when, for a period 
of four months,she had “chorea,” which lasted for about 
five months; said to have been limited chiefly to the 
right side, including the face and eye, and to have per¬ 
sisted in the right arm during sleep. 

Sometime later she had some sort of sickness which 
was supposed to have been caused by over heating, and 
which was followed by “sick headaches,” frequent chills, 
colds, and by slowly progressive paling and weakening 
On the evening before her mother died, when she 
was eighteen years old, after having been in anxious at¬ 
tendance for a month, she fainted, and after this steadily 
grew worse, more anaemic, exhausted, etc. For a period 
of about four months this continued, although she kept 
at work most of the time. 

At the end of this time, as she was about going to 
bed, she slipped and fell heavily backward, striking the 
occiput heavily upon the bare floor. She “kind of 
fainted ’ as she expresses it, but got up, retired as usual, 
slept well, and “did a washing” the next day, and con¬ 
tinued to work regularly in the mill for a month or so. 

Very unexpectedly, after a day of unusual well-being, 
as she was about to undress for bed, she fainted, fell flat, 
became unconscious and remained-so during the process 
of putting her to bed by her sisters. After a time (the 
length of which is not possible to ascertain) she recovered 
sufficiently to recognize what people said, but not to talk 
or make other response. Flow long this condition lasted 
I have not been able to ascertain. She remained in bed 
a week, listless, silent, but ate and slept well and had no 
other attacks of unconsciousness. 

After she was able to be about, but before returning 
to her work (intervals uncertain), she entered upon a se¬ 
ries of automatic trance experiences, recurring regularly 
and always upon lying down, usually at bedtime. They 
were begun without warning as she went to bed, and 
when I saw her three months after, they were said to have 
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occurred every evening upon going to bed, and to have 
lasted, as a rule, from fifteen minutes to an hour, the du¬ 
ration seemingly not determined by particular circum¬ 
stances. 

The only warnings had been a feeling of weakness 
and weariness. From all occounts, the trance state had, 
without exception, been profound, involving more or less 
muscular rigidity, especially of the left side, rolling of 
the eyes, and labored respiration—with sighing at long- 
intervals duration a portion of each period. Usually 
during some portion of the time, she had been observed 
to speak, and seemed always to be holding a conversation 
with her deceased mother. But she was never able to 
recall anything of this, nor was she ever able to remem¬ 
ber anything that occurred during the attack. So far as 
the evidence went toshow, she had been quite completely 
anaesthetic from the subsidence of consciousness until its 
restoration. At any rate, every effort to awaken her, no 
matter how energetic, had failed. Additionally to these 
regular nightly attacks, she had also experienced similar 
ones whenever she had lain down during the day, al¬ 
though these did not seem to be so profound, as she had 
been able usually to hear more or less the voices of others, 
while not able to use her own; 

Examination revealed anaemia, sluggish digestion and 
excretion, a not very bright or much disciplined intel¬ 
lect, a not very deep interest in anything—in fact, an ex¬ 
hausted more or less mal-functioningsystem. The cata¬ 
menia were regular. Over the left ovary there was slight 
tenderness, and there was a complaint of left side pains 
and tenderness. Did not appear nor act like a mastur¬ 
bator. Temperature, pain, pressure, kinaesthetic, and un¬ 
differentiated touch senses normal. While there were no 
anaesthetic areas discovered (three examinations) the en¬ 
tire surface presented a low grade of sensibility—perhaps 
not over one-half the usual. There was a compound hy¬ 
permetropic astigmatism with esophoria, equal to three 
prismatic degrees, and which took s. -|- 50 Cyl. -j- 90, 
axis yo;*, but would not then suffer the prismatic correc 
tion. 

To complete the examination, I one evening went 
unexpectedly to her home and ordered her to bed imme¬ 
diately. As soon as she was undressed I placed myself 
where I could observe her without myself being noticed. 
Within three minutes after lying down, and while yet 
conversing with her sister about ordinary affairs, I noted 
a few marked motions of the eyelids and a sigh or two ; 
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then there quickly supervened unconsciousness with 
sighing respiration, which gradually merged into gasps 
at half-minute intervals by count. Pulse steady, and 70 
per minute, at which rate it continued throughout the 
attack. The trance condition was so profound that the 
roughest handling, brightest light, loudest noise practi 
cable, made no evident impression. Neither did pressure 
over the ovaries, nor the epigastrium ; needles in various 
parts ; ticklings of cornea, of feet, or of the fauces ; nor 
bi-manual examination of the pelvic organs, affect any¬ 
thing. The hands and feet gradually became cold, and 
remained so until restoration. The head rolled gently 
from side to side. Eyelids were tremulous at times; at 
others, wide open. Pupil-reflex normal. There was no 
biting or frothing, although this was said to have been 
the case at various times previous. The left extremities 
gradually became rigid, and later, semi-flexed—the right 
remaining throughout much less stiffened and active. 
The whole seance lasted about fifteen minutes, when she 
gradually aroused, the extremities relaxing, and growing 
warmer,the respiration returning to the usual rhythm and 
depth, and then, with a sort of leap, the consciousness 
returning fully. Afterwards, there was no recollection 
of anything that had occurred, nor of any possible dream 
or vision. She complained of feeling rather tired and 
sleepy, but otherwise as usual. Sitting up for a little 
while and then lying down did not bring about a recur¬ 
rence of the trance. 

Since then, these attacks have been experienced with 
less and less frequency, and for two years now, have 
come only after some unusual exhaustion, or fright, or 
other shock like happening. The treatment has con¬ 
sisted of attention to the anaemia, correction of the refrac¬ 
tive and muscular errors, and especially of frequently re¬ 
peated waking suggestion, bearing upon the certainty of 
recovery. 

The curious and persistent association of trance with 
the recumbent position may be referred to an actual 
hypnotic process involving the influence of certain mus¬ 
cular tensions and adjustments, either of the trunk and 
extremities, or of the eye more especially ; or else, to a 
similar influence, emanating from disturbed vascular 
equilibrium, or from ideational anticipations. But what¬ 
ever the source of the suggestional “ trigger action,” the 
gun was obviously so constructed, and withal so loaded, 
that it responded regularly and always carried true to 
the mark. 



